Children/ Adolescents					
Study	Source of Subjects	Subjects	Exposure Assessment	Findings	Comments
Colley, 1974	Aylesbury, UK; seven public schools; 1971	1,328 boys, 270 girls; ages 6-14	Self-administered questionnaire from parents	] . Close association of child cough and parent winter morning phlegm 2. Prevalence of cough,	Suggested cross-infection may be important cause; used different question from U.S. studies
Lebowitz        Tucson, Ariz.; stratified
and                cluster random sam-
Burrows,       pie of households;
1976               1972-1973
Schilling        Survey of towns in et al.,             Connecticut and
1977              South Carolina
Bland            Derbyshire, UK; 48
et al.,             secondary schools;
1958               1974
1,655 households; Anglo-white; 1,252 children <16, 2,516 children > 15
816 children in 376 families;
607 children < 16, 109 children > 15
2,847 boys, 2,988 girls; 12 years old
Self-administered NHLBI questionnaire from children > 15; otherwise from parents
Respiratory Symptom Questionnaire, administered by interviewer
Self-administered
questionnaire by child
15.6% no smokers, 22.2% both parents smoke (ns)
1.  Prevalence of cough in young children, 7.8% no smokers, 10.4% smokers (p < 0.05)
2.  Significance gone when parental symptoms considered
1.   No effect of parental smoking on children's cough or wheeze
2.   Prevalence of wheeze in young children related to parental wheeze (p < 0.01)
Prevalence of cough, 16% no smokers, 19% one smoker, 23.5% two smokers (p < 0.01)
Less than 15 years old assumed to be non-smokers; concluded familial aggregation important, potential confounder
Tried to account for active smoking in children
Effects of child's and parent's smoking independently analyzed.s. The increases in frequency of wheezing were more variable, which may indicate the difficulty in had significantly fewer symptoms reported than children svith mother-completed questionnaires. There was no comparison Df questionnaires completed separately by both mother and father for the same child. Because the rates for symptoms as reported by the mother were similar to what was found in other studies and because the fathers reported significantly fewer symptoms, the investigators suggested that fathers underreported symptoms in their children.dors to a level that would satisfy 80% of the judges.
